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302/577-7040 e http://courts.state.de.us/cle

1. Name/Address of Sponsoring Entity*:

*Sponsoring Entity is considered to be the
organization hosting the program, e.g., the
law firm

Telephone:
Name of Representative:

2. Describe the program for which approval is sought:

Form 10

Accreditation of an
In-House Program

to be submitted by an attorney or provider
seeking accreditation of an in-house program pursuant
to Rules 2(J) and 7(D)

3. Date, City & State of program:

4. Attach a completed copy of the Uniform Application, with attachments, if provider is the applicant,
or Attach a completed copy of Form 4 application, with attachments, if attendee is the applicant.

5.  What percentage of the available places will be open to persons not affiliated with the sponsoring entity?

6. Describe the means, if any, by which the program will be publicized:

7. What percentage of the faculty for the program will be persons other than members or employees of the

sponsoring entity?

8. What is the total cost of presenting the program?

9. What is the tuition or attendance charge to persons not affiliated with the sponsoring entity?

I understand that, while closed, in-house programs are accreditable, an attorney may earn only half the required credit hours through
this means of instruction, and that, while the seminar may be accredited for a specific number of credit hours, an individual attendee
may not be able to claim the total number of credit hours even if the attendee has attended the entire program.

DATE:

Title (if applicant is employee of provider):

Applicant Signature:

(Type or print name)

or Supreme Court ID number (if applicant is attendee):

11/99


Kristen Hamilton
Attach

Kristen Hamilton
or Attach

Kristen Hamilton
Applicant Signature:
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